1881.] 15 A it T ii o LOW, Treatise on the Practice of Medicine. 


209 


detected as the principal indication of aneurismal and other tumours in 
the thorax, and their recognition laryngoscopically is occasionally the sole 
element of diagnosis. Bilateral paralyses, often indicative of disease in 
the cerebrum, in their turn sometimes direct attention to the true source of 
an obscure malady. Even plumbic poisoning has been detected solely by 
laryngoscopic recognition of bilateral paralysis of the dilating muscles of 
the glottis, which, in their functional activity, may be likened to the func¬ 
tional activity of the extensor muscles of the extremities. For many 
years this subject of neuroses of the larynx has received the closest atten¬ 
tion at the hands of Mackenzie, whose journal articles on the subject, and 
whose monograph on “ Hoarseness, Loss of Voice, etc.,” are well known to 
the profession. The nomenclature adopted by him in designating certain 
muscles of the larynx as abductors, adductors, tensors, and relaxors of the 
vocal cords, has been so generally endorsed that the various paralyses are 
usually described as paralysis of this or that abductor, adductor, etc., 
rather than as paralysis of this or that muscle. 

In his recent volume Mackenzie has made a step in advance in studying 
laryngeal paralyses from the anatomical region of their origin instead of 
that of their manifestation. Thus he divides this subject into paralysis 
from disease of the medulla oblongata, which he defines as “ paralysis of 
some of the muscles of the larynx, and usually at the same time of some 
other muscles of the head, face, or extremities, indicative of central dis¬ 
ease of the nervous system paralysis from disease or injury of the spinal 
accessory nerve ; paralysis from disease or injury of the pneumogastrio 
nerve; paralysis from disease or injury of the superior laryngeal nerve; 
paralysis from disease or injury of the recurrent nerve; paralysis of indi¬ 
vidual laryngeal muscles; and mixed paralyses. 

There are many other topics of deep interest to which reference might 
have been profitably made, but as it would have protracted this article 
beyond its projected length, such a selection has been made as seemed 
likely to be of the greatest interest to the reader. J. S. C. 


Art. XX_ A Treatise on the Practice of Medicine for the Use of 

Students and Practitioners. By Roberts Baktholow, M.A., M.D., 
LL.D., Professor of Materia Mediea and General Therapeutics in the 
Jefferson Medical College of Philadelphia, etc. etc. 8vo. pp. 8oo. 
New York : D. Appleton & Co., 1880. 

This systematic treatise on the Practice of Medicine will attract atten¬ 
tion at the present time for several reasons, amongst which we would name 
those which occur most forcibly to us, viz: Its author is widely known and 
the work already done by him is highly appreciated for its intrinsic value ; 
he has written a book on Materia Mediea and Therapeutics, which is de¬ 
servedly esteemed and which has become the text-book on this subject of 
many of our best medical colleges ; he has written a work on “ Hypodermic 
Medication,” which is properly in the hands of every general practitioner; 
he has contributed an able essay on a wide-spread and troublesome affection, 
i.e., “ Spermatorrhoea,” to which we gladly accord praise for its thoroughness 
and its fitness to supply a want; he comes to us from our Western country 
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with the honours of a successful practitioner and of a prominent and dis¬ 
tinguished professor. He tells us in the preface to his work that he has 
had ample opportunities of study and research in the territorial acquisi¬ 
tions of our country, as well as in the Mouth during the war; and he has 
taken care at different times of most of the forms of disease of which he 
speaks in his work, and, therefore, appears particularly fitted to write a 
systematic treatise on the Practice of Medicine. 

As a marked characteristic of this work we notice Dr. Bartholow’s aim to 
be positive. He believes, and perhaps properly, that one of the hindrances 
towards accurate and healthful teaching, lies in the spirit of widespread 
scepticism of the present time. lie wishes that definite views in regard 
to the use of ordinary medicines should be inculcated. And whilst he ad¬ 
mits that in upholding this doctrine one may appear at times dogmatic, 
nevertheless this fault is far less regretable than the antithesis of grave 
uncertainty. Science may change,,it is true, in a brief period, ami those 
opinions we hold to be true at present, may soon become doubtful, yet we 
should express ourselves decidedly until contrary convictions prevail, and 
whenever a change takes place it will be time enough to modify our affirm¬ 
ations. There is much force and propriety in these views which doubtless 
have been reached by close observation of the evil consequences which fre¬ 
quently arise from lack of faith in the agents at our command for the re¬ 
lief of suffering and the amelioration of morbid conditions. Too often we 
have ourselves seen the bad results of instruction of an opposite character. 
Many professors of medicine permit their wavering to become known to 
their students, and the uninformed intelligence is too apt to overstep the 
bounds of legitimate action. The accomplished and thoroughly trained 
teacher will naturally encounter many exceptions to every law, even the 
most perfect, and will, therefore, become conservative with increasing 
years. But the beginner who catches and retains first impressions so in¬ 
delibly, requires to be told the essential points which should guide him and 
not have his mind and courage affected by a knowledge of special condi¬ 
tions and circumstances which will unduly influence them. As years pass 
and greater light is afforded him, he will wisely make the part of each 
erring quantity, but in the beginning such knowledge would inevitably 
warp his judgment and lessen his well-directed zeal. 

With respect to microscopical research, as to the knowledge of gross 
morbid lesions as observed in the dead-house, whilst Professor Bartliolow 
has been a close observer, he wisely brings to his aid in the formation of 
his opinions the expert judgment of others. In this department the Ger¬ 
mans have undoubtedly led the van in the medical world of our genera¬ 
tion. No author can, therefore, properly ignore their discoveries, nor 
fail to teach students in these branches the acquired results of their ardu¬ 
ous and profound investigations. Our author has not been willing to rely 
merely on his own knowledge from actual observation. lie has wisely 
and prudently sought to make known the best current pathological infor¬ 
mation. To do this he has been willing to state not only the sources from 
which he has taken many of his statements, but has maintained the high 
level of his instructions by not altering the tenor of quoted opinions by in¬ 
terpolations of his own. Few clinical teachers can be perfect in their 
knowledge of pathological anatomy through their own practical work. 
There may have been a time when they passed many hours of each day in 
the laboratory, and when microscopical researches were their most absorbing 
and attractive study. Once they have become wedded to the calls of a large 
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private and hospital practice ; to the duties of a professorship; to the labours 
of authorship—this day lias gone by. They can only remain the clear and 
appreciative translators or interpreters of new and excellent work accom¬ 
plished by others in a special field of inquiry, and it ill-behooves any one 
to ttsk or expect more from them. In Dr. Bartliolow’s work we find that 
many of his illustrations of pathological changes are borrowed with due 
acknowledgment, from the admirable and graphic plates of Thierfelder. 
None better could be taken. They are faithful to nature, and executed 
in the best possible manner. They are, therefore, the ones we most cordi¬ 
ally endorse. 

Our author was greatly influenced in the preparation of his Practice by 
the advice of many friends and admirers who desired him “to prepare a 
volume which should have the practical characteristics, the definiteness of 
statement, the conciseness, and at the same time the fulness of the work 
on Materia Medica and Therapeutics.” To show somewhat in detail 
how well he hits accomplished the task which was thus set before hint, is 
what now remains for us to do. 

Before entering upon it we cannot forbear to remark that bis friends 
have been to a certain extent unjust to our noble art. It is as unreason¬ 
able to expect of the Practice of Medicine as a whole, the definiteness 
which has been reached by some of her trilled, or accompaning sciences, 
as it would he to require one of the leading electricians of our day to lay 
down fixed laws for the application of electricity to lighting our streets and 
our dwellings, because it is already known that a certain kind and distri¬ 
bution of wires, batteries, etc., etc., are certainly required to answer the 
intended purpose. 

There are two points in the table of contents to which we would direct at¬ 
tention: the first is the fact that there is no mention of a chapter on gene¬ 
ral pathology, such a one in fact as is usually found in works of' this cha¬ 
racter. Thus the reader is forced to make his own definitions of disease 
and health ; of principles and practice ; of the symptomatology of disease ; 
of morbid processes and their relations; in fine of all matters with which 
the well-informed practitioner is already familiar, but the student certainly 
is not. This has been left undone for the reason that such topics, though 
valuable in themselves, are too often passed over hastily or not read at 
all; which is insufficient it seems to us for abandoning the very ground¬ 
work and root, as it were, of all correct thinking and acting in medical 
practice, still more so when we find that the author lias incorporated just 
this sort of writing in its “ proper relation with individual diseases,” and 
as he himself recognizes “at the disadvantage of some repetition.” What 
should we think of a medical man who has only the knowledge of disease 
which pertains to special cases, no matter how accurate this is ? Is all 
generalization to be thrown aside in order to economize space and time? 
Are students and practitioners’ intelligences to he linfited and confined to 
some well traced groove? Where is the beauty and attractiveness of medi¬ 
cal science to be found if not clearly traced to the movements of the mind 
which point, and with exactness, the manifold features of approximation, or 
divergence between pathological processes as they are evolved insimilar, 
or widely different organs ? No, it is a mistake to abandon in our works on 
Practice of Medicine, or of Surgery, the grand results whichare the outcome, 
as it were, of the united thought of physicians of all times and countries, 
and which enable many a practitioner when in doubt to attach the case 
under observation to a series or class of which the broad outline stands 
forth prominently in his intellectual vision. 
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To these remarks it may be answered that the author has the privilege 
of limiting his own work as he deems most advisable, and in view par¬ 
ticularly of the size and extent of his work and of the desires of those who 
are most interested in its success. We are informed that, at the time the 
author had in view the near publication of his Treatise, there was an 
evident demand for a one-volume Practice of moderate bulk, which should 
be very practical in its teachings, avoiding the discussion as far as possi¬ 
ble of all mooted or unresolved questions, and leaving almost entirely to 
other and larger works the consideration of the general principles of 
medicine, thus retaining more space for the due consideration of the 
several subjects of special practice. We admit the force of these reasons, 
but we consider our previous remarks none the less timely from a wide 
professional standpoint. 

We shall hope, in a future edition of Dr. Bartholow’s work, to see the 
customary introductory chapter on the Principles of Medicine restored. 
Let it be short, if it be still thought, judicious to economize space, but let 
it in any event be added. A criticism somewhat similar might be made 
in regard to the nomenclature, as well as to the classification of diseases. 
We regret very much that it was considered wise to omit any considera¬ 
tion of these subjects. It was done with a view of keeping the size of the 
volume within certain limits, but is none the less an omission which we 
should be glad to see rectified hereafter. There is nothing more useful to 
a beginner than to have certain general divisions of morbid processes pre¬ 
sented to his mind. He must acquire this knowledge somewhere, and 
a practical treatise on medicine is, it seems to ns, a suitable book in which 
to give the first notions on this subject. 

It would not enlarge the volume much to have a few r additional pages 
in the commencement which would place clearly before the student the 
separation of general and local affections, and the method according to 
which the different disturbances of organ or structure are taken up and 
studied successively. Even young students must be impressed constantly 
with the advantages which are inherent in a well-arranged system. Order 
there may be in the author’s mind, but it should be, also, always apparent 
to his reader. Unless the latter is already well informed, he must trust 
the former to make divisions for him ; he cannot properly do it himself. 
For these reasons we are sorry that. Dr. Bartholow dispensed with chap¬ 
ters and abbreviated sections as much as possible, for in this condensation 
a loss—and a valuable one—has been incurred. Doubtless, in a future 
and, we hope, somewhat more extended edition of his work, this slight 
blemish will cease to exist. 

This work of Special Pathology and Therapeutics commences with 
Diseases of the Digestive System, and excellent descriptions of Stomatitis, 
Glossitis, Gangrene of the Mouth, and Catarrhal Inflammation of the 
Naso-pharynx and Lower Pharynx, etc., follow in rapid succession. The 
symptoms of these affections are accurately and clearly described, though 
with a regard for brevity that the terms upon which the entire work has 
been produced rendered necessary. Here, as elsewhere throughout this 
volume, a constant desire has been shown to suppress all useless verbiage 
whilst giving all essential points of knowledge. To assert that the author 
has always been able to accomplish this would not be in accordance with 
the truth. At times he has omitted a symptom it would have been proper 
to mention, and this no doubt has been occasioned hv his aim to be terse. 
For a similar reason his passages at times are abrupt in their laconicism, 
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and do not read as smoothly and agreeably as one would prefer. When 
we consider, however, the immense number of facts, opinions, citations, 
etc., that the author of this work was forced to condense in a somewhat 
limited space (pp. 853), we must accord praise rather than criticism for 
the studied manner in which it is done. All considerations of symptoms 
and diagnosis tend with our author towards what to him is evidently a 
most gracious task—practical, and frequently his own, views of treat¬ 
ment. 

Ilis description of catarrhal inflammation of the naso-pharyngeal mucous 
membrane shows a just appreciation of an important affection. He does 
not pass it over in silence as many writers on practical medicine have 
hitherto done. Neither does he content himself in giving general reme¬ 
dial measures, which, however well selected, are almost always insufficient 
to effect a cure. On the contrary, several formula- are given for local 
applications that lie has found valuable in practice. As to the etiology of 
this troublesome aflection, he considers tobacco and spirituous liquors to 
be important factors of its production. He therefore insists that habits 
of drinking and smoking shall be given up. The opinion of Bartholow is 
more radical on this subject than we believe is essential after extensive 
experience in the management of this affection. It is a safe and excellent 
plan, however, for the general practitioner to follow, inasmuch as there 
are many cases which are considerably aggravated by excessive indulgence 
of a vitiated taste. Indeed, we have remarked that tobacconists prove to 
be in many instances obstinate cases of this aflection, and at times their 
pituitary membrane shows quite deep ulcerations. We approve highly 
of Dr. Bartholow’s condemnation of the nasal douche, and believe, for the 
purpose of freeing the mucous membrane of the inspissated or fetid secre¬ 
tions, the post-nasal syringe is preferable, although not as absolutely free 
from harm as the spray producers of Sass. We are more than pleased to 
know that the author finds that dry applications are greatly superior to 
other modes of treatment. 

The treatment of so important a topic as that of stenosis of the (esophagus 
does not appear properly disposed of with the following remarks : “ So 
far as medical management is concerned, it is determined by the causes 
of the obstruction, and it is not ottr province to discuss surgical expedi¬ 
ents.” As the student has not yet become familiar with the treatment of 
syphilis by anything mentioned by our author, and, if lie had, as it is not 
mentioned at all as a cause of stenosis of the oesophagus, the good and 
often brilliant results frequently obtained with the use of iodide of potash 
would evidently be absolutely ignored. This subject should have been 
left in the domain of surgery where it properly belongs, or it should be 
spoken of fully enough to permit the student to treat a case in a suitable 
manner after its perusal. 

The difficulties pertaining to a proper nomenclature of inflammatory 
affections of the stomach are considerable, and yet we do not believe the 
subject is at all simplified by applying the term “acute gastritis” to 
severe affections which offer but few phenomena of inflammatory change. 
Notably we are having in view the affection known by the French as 
“ embarras gastrique;” and here we may say that this disease, contrary 
to what Professor Bartholow affirms, is usually accompanied by a manifest 
febrile movement. We do not altogether like the term “gastric catarrh” 
for such cases, as it has been a much abused one, but it will at least, if 
used with discrimination, allow the mind to be better satisfied than by 
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employing an evident misnomer like “acute gastritis” for conditions 
which are often so badly defined that post-mortem revelations do not in 
any way corroborate an opinion expressed before death. In cases of so- 
called acute gastritis, Bartholow recommends “a mixture in equal parts 
of carbolic acid and iodine tincture, of which a drop may be taken, well 
diluted with water, every few hours, as a most valuable remedy to arrest 
abnormal fermentations and to check vomiting.” 

In speaking of the causes of chronic gastric catarrh, wc have noticed 
the omission of all diseases which obstruct the portal or abdominal circu¬ 
lation—such are pulmonary emphysema, chronic affections of the cardiac 
orifices, and notably cirrhosis of the liver. It is true that, at the begin¬ 
ning of treatment, the author in part rectifies this, but then merely to add 
that its management “ need not be considered here.” As a method of 
treatment, the highest importance is attributed to the “skim-milk cure.” 
which is described with some detail, and to washing out the stomach by 
means of tk“ stomach-pump or fountain-syringe. 

He attaches great value to the use of arsenic in the form of Fowler’s 
solution, and pleads strongly for rest to the stomach ns necessary when it 
is suffering. Hence the need of a wisely regulated diet. In the differ¬ 
ential diagnosis of atonic dyspepsia from chronic gastric catarrh we would 
have liked to see the absence of pyrexia and thirst of the former disease 
dwelt upon, and also the pale, broad, flabby tongue, which presents no 
signs of irritative action. The articles on ulcer and carcinoma of the 
stomach are excellent, and the indications for treatment are valuable and 
full. We are glad to notice that rectal alimentation by means of defibri- 
nated beef blood, the recommendation of which is due to Dr. Andrew H. 
Smith, of New York, is insisted upon. Here, however, we are called upon 
to throw out a word of caution, as we have seen one case in which death 
appeared to have been hastened somewhat by large quantities of partially 
changed beef blood which had accumulated in the form of semi-solid 
masses in the ca'cum. A mild occasional cathartic enema would avoid 
danger from such a source. 

Short chapters are given on proctitis and periproctitis (catarrh of the 
rectum), and the analogy is referred to between these diseases and similar 
conditions of the ctccuin. Proctitis, when occasioned by obstinate con¬ 
stipation, should be looked upon as the mildest form of dysentery. In 
severe cases there is danger of abscess forming around the rectum. We 
should suspect and be on the lookout, under these circumstances, for a 
dyscrasic influence in the economy, such as tuberculosis,which if discovered, 
would decide for us the estimate in which the local conditions must he 
considered. In speaking of the treatment, it is regarded as “ a most serious 
mistake to employ astringents and anodynes with a view to quiet the 
straining at stool.” On the contrary, flic bowels should be thoroughly 
evacuated by means of Epsom salts, which is supported strongly as the 
safest and most efficient agent for the purpose. The sections on dysentery, 
ulcers, and obstruction of the intestines, are clear and satisfactory, and 
show that the author’s bibliographical knowledge has kept fully abreast of 
the times. 

Amongst the various complications of dysentery, the author, of course, 
speaks of abscess of the liver, and in this connection we have been struck 
with his remark stating that this sequela is occasioned by the milder 
rather than by severe forms of ulcerative colitis. The explanation of this 
fact given, is “the destruction by gangrene, and the rupture of vascular 
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communication which takes place in the latter.” In puerperal dysentery 
the utility of ipecac is specially insisted upon, as the author has seen some 
remarkable cures follow its exhibition. He claims, however, justly as it 
seems to us, that more than twenty grains at a dose are rarely necessary 
in our temperate climate. 

In one case of obstruction of the intestine we had under our care about 
two years ago, the greenish coloration afforded by calomel stools enabled 
us to decide that a passage may have been made through the I towels, 
when, prior to this evidence, we had remained in a state of grave doubt 
and apprehension. We, therefore, hold contrary to Bartliolow, that there 
is some virtue in this remedy, and that it is not employed “to the injury 
of the patient” but rather to his decided advantage. 

We pass over diseases of the peritoneum and pancreas, and arrest our¬ 
selves but a moment with diseases of the liver. We hear testimony to 
the author’s appreciative sense of good work of others when lie cites the 
experiences of Cameron, Condon, and Sachs, in puncturing the liver with 
the aspirator needle in cases of abscess. There would appear to be little 
doubt in view of their statistics that this method is greatly superior to 
the antiquated one “of using the knife or trocar when the abscess was 
already pointing.” In the latter we have G6 deaths in 81 cases (Waring); 
in Sachs’s collection of 21 cases there were 8 recoveries after puncture, 
which represents a much larger per cent. The figures (11 and 15) repre¬ 
senting the area of dulness in cancer of the liver, and a liver enlarged 
by hydatid cysts are rather poor delineations from which to point out any 
differential signs of value. Certainly the free margin of the liver in 
Fig. 11 gives a very erroneous notion to the student of what usually exists, 
the fact being that the cancerous masses when felt, are much more palpa¬ 
ble over the anterior surface tlian along the free border. Under the title 
of catarrh of the bile-ducts reference is wisely made to the importance of 
this affection viewed in the light of recent knowledge as to file ease with 
which the hepatie parenchy ma becomes affected pathologically through its 
persistent and repeated influence (Charcot, Lcgg). The remedy which, 
above all others, has the power of effecting the solution of biliary calculi, 
according to Bartliolow, is phosphate of soda. This salt he gives in 
drachm doses, three times daily, and “success seems always to attend this 
practice.” ■ 

We might, perhaps, take exception to the author’s wish to constitute 
true leucocythaimia a disease, in which the relative proportion of white to 
red blood-corpuscles should be reduced to one to six. We have had two 
cases under our care during the jiast twelve months, one in an adult, the 
other in a girl 8 years old, in which no such approximation was found. 
In both of our cases the spleen was much enlarged, although the normal 
form was in great measure preserved, and the lymphatic ganglia of the 
neck, the groin, and, in one instance, of the axilla, were implicated to a 
remarkable extent. The only remedy which appeared of the slightest use 
was injection of Fowler’s solution (without the colouring substance) into 
the intimate tissue of the enlarged glands of the neck. In the child we 
reached the quantity of eight drops at one injection, which was several 
times repeated at intervals of four days, without notable local reaction. 
In speaking of progressive pernicious anaemia, we would expect a word, 
at least, of reference to Biermer (1871), who christened this form of 
malignant anivmia. Nor would it have been out of place to have men¬ 
tioned the art icle of Dr. William Pepper, in the American Journal of the 
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Medical Sciences , October, 187.1, in which it is fully shown how Addison, 
twenty-four years before, published an account of wluit appears to be an 
entirely similar disease under the name of “idiopathic amentia.” In this 
affection there were similar symptoms, such as dropsy, weak circulation, 
and hemorrhages from different organs. There was no manifest enlarge¬ 
ment of lymphatics, and no increase of leucocytes in the blood, but there 
was great, diminution in the number of red globules. It is proper to add, 
however, that at this period no careful and accurate examination of the 
marrow of bones had been made. This has since been thoroughly per¬ 
formed by Ponfiek, Wood, and others, in certain forms of pseudo-leukasmia. 

The illustration to face page 228, modified from Rudinger, which is 
intended to show the relation of the valves and orifices of the heart to 
the ribs, sternum, and external surface of the thorax, is not accurate. 
The figure showing a section of the heart is especially faulty, since the 
apex of the heart is represented as beating in the sixtli intercostal space. 
In the other illustration one is obliged to know in advance where the orifices 
and valves are s'tuated, because there are no figures and no descriptive 
text to give this information. 

Diseases of the heart are treated of in fifty-nine pages, of these, ten 
are given to pericarditis, upon which subject there is an excellent chapter. 
We are glad the author refers favourably to the operation of puncture of 
this sac in instances in which the effusion is very large or purulent. Of 
course, such interference must not be undertaken hastily, nor with insuffi¬ 
cient reasons, but we arc of opinion that Dr. Roberts, of Philadelphia, 
lias done good service in bringing this subject prominently before the 
medical profession by his able essay in regard to it. The sign of peri¬ 
cardial adhesions, upon which Bartholow, with others, lays great stress, 
i. e., the depression synchronous with the systole of the heart at the place 
of the apex beat, we are compelled to regard as doubtful. In more than 
one instance we have been on the lookout for it and have failed to discover 
it, and yet, after death, the adhesions were found to be extensive and of 
long standing. Happily, our author states further on, that the absence 
of this sign should not negative the existence of the morbid condition re¬ 
ferred to. 

In regard to the termination of chronic endocarditis Bartholow is emi¬ 
nently correct in the belief that examples of a cure of actual lesions is 
very infrequent. In regard to the diagnoses of ulcerative endocarditis, 
we consider it scarcely warranted to assert that this disease cannot he 
differentiated from typhoid fever by tiie symptoms. We may at times 
question its presence when it really exists, as the autopsy afterwards 
plainly shows, but usually such instances have been freed from the suspi¬ 
cion of being examples of typhoid fever. Diseases of the valves and orifices 
are well considered, and we uphold the author strongly when he agrees 
with Flint that “some murmurs have no pathological nor clinical signifi¬ 
cance.” His remarks in regard to the nature, origin, and time of growth 
of digitalis employed, are pertinent, and should be carefully considered 
by any one who makes frequent use of this remedy. The section on pal¬ 
pitation of the heart, whieli concludes this chapter, is too brief to give an 
adequate picture of an important functional disturbance. On the contrary, 
the section on diseases of the bloodvessels in aneurism of the aorta is very 
commendable in its fulness and its discussion of several mooted points. 

In speaking of the treatment of pleurisy, our author wisely protests 
against the use of mercury in serous inflammation, and here goes counter 
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to the late German view which finds its expression in Ziemssen’s Cyclo¬ 
paedia. We can scarcely agree with the author when he says that in the 
sero-fibrinous form of pleurisy thoracentesis ought not to be performed 
within a few days after the period when etfusion is recognized, nor indeed 
whilst the exudation is augmenting, unless the symptoms be those of 
excessive compression. Such a line of treatment, if strictly adhered to, 
would, in our opinion, be of frequent detriment to our patients, as we 
have elsewhere shown. We hold that there are no valid objections to the 
puncture of the chest walls with the needle of the aspirator so soon as a 
moderate amount of liquid is recognized in the pleural cavity, and we 
furthermore believe that this operation always places the patient in condi¬ 
tion to resolve with greater certainty and rapidity whatever of effusion 
may remain behind, or re-accumulate in the chest cavity. 

The term “ cardiac failure” in pneumonia usually means for us the 
formation of heart clots prior to death. These clots were given their true 
significance many years since by Grisolle, and we do not perceive any 
progress in ignoring their immediate and fatal consequences. To go so 
far as Juergensen in reducing temperature by exposing a patient with 
solidification of lung tissue “naked to cold air,” seems to us an evidence 
of human folly. No one, we claim, can read the admirable researches of 
Wunderlich on temperature in acute diseases, and not be struck with the 
important fact that high temperatures do not always produce morbid effects 
alike either in character or degree. The sources and mechanism of rise 
of temperature are not yet accurately determined, and assuredly no 
hazardous methods should therefore be employed to lower it. 

The three forms of pulmonary consumption now generally recognized, 
i. e., the caseous, tuberculous, and fibroid, are clearly described, and will 
repay perusal. 

The most effective remedy to arrest haemoptysis is the hypodermic in¬ 
jection of ergot. This, as the author states, will often arrest very con¬ 
siderable bleeding when other means have proved to be of little or no 
avail. The sections on Emphysema of the Lungs, Acute and Chronic 
Bronchitis, are all well up to date, and here and there we note a few 
points which have an air of novelty. In regard to the pathogeny of 
asthma, “as asthma is a neurosis, there are no anatomical changes peculiar 
or essential to it,” Such was, indeed, the opinion of Hyde Salter, but 
the later experiments and teaching of Berkart would seem to show that 
the instances in which it should be so regarded are so infrequent as to 
become questionable. Almost invariably some accompanying lesion of 
greater or less importance is discovered by attentive examination which 
shall suffice to explain all the spasmodic symptoms, and place them in the 
relation of an effect to a known cause. Bronchial catarrh and emphysema 
are not, we think, as Bartholow writes, “sequels and results,” but are an 
integral factor of the disease, from which it cannot be disassociated, be¬ 
cause when and where found they are also essential to its presence. 

“There is no medication,” according to Bartholow, “so effective as the 
hypodermatic injection of morphia.” Our author believes that “the 
application of medicated spray may be sufficient of itself” in the treatment 
of chronic laryngitis. Croupous laryngitis he considers “a purely local 
affection,” and that it never causes systemic poisoning. In the treatment 
of chronic parenchymatous nephritis we consider the author shows con¬ 
siderable medical acumen in the following statement: “The choice of 
diuretics is restricted to those which do not increase the blood pressure in 
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the kidneys—as the free imbibition of fluids, milk, bitartrate of potassa 
solution, etc. The infusion of digitalis, notwithstanding the theoretical 
objections to it, is often very serviceable in exciting free diuresis.” 

We are glad the author mentions Da Costa and Longstreth’s admirable 
researches on “The State of the Ganglionic Centres in Bright’s Disease,” 
in which it is clearly shown that the renal ganglia undergo fatty degene¬ 
ration and atrophy, and that there is a probable causal relation between 
this lesion and the renal affection. 

The following statement of Bartholow is worthy of note, and to us seems 
very probable: “The author has maintained for many years that inter¬ 
stitial nephritis frequently follows gonorrhoea in consequence of the inju¬ 
rious action on the kidneys of the oils and balsams used in its treatment.” 
Previously, it has been considered, by well-known German authorities, 
that the causal relation between gonorrhoea and nephritis exists, but they 
explain the secondary affection by an extension of the catarrhal process 
from the bladder to the kidneys. This article is a very excellent one, 
and the statements in regard to treatment well worth recording. Under 
this head our author writes: “The convulsions and nervous phenomena 
of uraemia are best remedied by the means for procuring elimination, but, 
if the symptoms are urgent, the inhalation of amyl nitrite, chloroform, 
and ether may be necessary. The hypodermatic injection of morphia in 
large doses has been shown by Loomis, of New York, to have a remark¬ 
able influence on the convulsions of uraemia ; but chloral by the stomach 
or rectum may be better;” and a little further on he states that “Recent 
observations by Drs. Sparks and Bruce, in respect to the influence of diet, 
rest, and exercise on the excretion of albumen, have led to the following 
results: the amount of albumen is much reduced by a milk diet and non- 
nitrogenous food, and absolute rest remarkably reduced the volume of 
albumen.” 

In the treatment of pyelitis, whether it be the result of the presence of 
renal calculi, or due to some other cause, Bartholow recommends highly 
the internal exhibition of eucalyptol, or the fluid extract of eucalyptus. 
To acidify the urine when there is reason to believe that the renal calculi 
present are entirely composed of phosphates, or only inclosed in a phos- 
phatic outer layer, he knows of no salt that will accomplish this more 
speedily, and maintain the urine in this condition better than the benzoate 
of ammonia. 

Professor Bartholow devotes one hundred and sixty pages to the con¬ 
sideration of diseases of the nervous system. First, he takes up affections 
of the Brain and Cerebral Meninges, then of the Medulla Oblongata, the 
Spinal Meninges and Cord; then the Cerebro-spinal Neuroses, in which 
are included epilepsy, hysteria, catalepsy, paralysis agitans, chorea, 
writer’s cramp, and tetanus; finally, Diseases of the Peripheral Nerves, 
in which are apparently included angina pectoris and exophthalmic 
goitre. For the reason that Dr. Bartholow is President of the American 
Neurological Society, and has devoted much of his time to the study of, 
and practice in the foregoing diseases, we would naturally expect to glean 
many facts of interest and more or less novelty from its perusal. Our 
author follows Jaccoud’s division of the three well-marked forms of cere¬ 
bral hyperaemia, viz., the light, the severe, and the apoplectic. In regard 
to treatment, he strongly urges that an abstemious life shall be followed, 
and especially should alcoholic stimulants and powerful emotions be 
avoided. Fie adds, however, that “in making these suggestions the author 
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wishes his readers to note that he regards protracted rest to the mind as 
often injurious, and that light mental occupation is preferable to an entire 
disuse of the faculties.” 

In the treatment of cerebral anaemia, and when alarming depression is 
due to hemorrhage, the author overcomes it, among other remedies, by 
the intravenous injection of ammonia. 

The author’s section on Cerebral Hemorrhage is well and clearly written, 
and shows familiarity with the late acquisitions to our knowledge of cere¬ 
bral localization. We would like to know the authority for the following 
statement, inasmuch as it is in direct opposition with the doctrine taught 
this winter at the Clinic for Nervous Disease of the College of Physicians, 
New York, by Professor E. C. Seguin, viz., “Bouchard’s explanation 
that the rigidity [meaning “late rigidity”] depends on the atrophic de¬ 
scending changes in the cord has been disproved, and a satisfactory ex¬ 
planation remains to be given.” Under the head of treatment the author 
recommends the use of the tincture of aconite root, one drop every 
two hours, beginning with it immediately after the coma has passed off. 
When the period of reaction has passed, carbonate of ammonia and spirit 
of Mindererus can accomplish much if given during a month or more, or 
until the retrograde changes of the blood-clot have terminated. 

In the treatment of acute meningitis the author has seen the best re¬ 
sults follow the use of tincture of aconite root (gtt. ij) and deodorized 
tincture of opium every two hours during the period of excitation. If 
there be much cerebral excitation he adds to this combination one drop of 
the fluid extract of gelsemium. He most decidedly condemns the practice 
of severe and protracted counter-irritation so often pursued in cerebral 
maladies. Lugol’s solution is especially serviceable in the tubercular form 
of this disease. 

A few words on general maladies and we shall sum up this review. 
In a note, page 704, apropos of typho-mnlnrial fever, the author writes as 
follows : “ By this term is meant typhoid fever in a malarial subject. In 
consequence of the existence of a malarial infection the symptomatology 
of typhoid fever is modified, the chief deviation from the usual thermal 
line consisting in the greater excursions of the daily temperature. This 
modification of the fever has long been known by all well-informed phy¬ 
sicians practising in malarious regions.” After stating that he does not 
believe that the morbid anatomy of typhoid and typho-malarial fever dif¬ 
fers materially, he continues: “Typho-malarial fever has, then, no reason 
to be admitted as a morbid entity in nosological systems—does not in fact 
exist. All that can be claimed for it is, that when typhoid fever occurs 
in an individual saturated witjj malaria the fever is modified somewhat in 
its course, has more of the remittent type, and is apt to be protracted, 
owing to the occurrence of intermittent^ during convalescence.” 

The foregoing remarks we have reported in extenso, as they are, in our 
opinion, eminently judicious and timely, since we would be glad to see the 
term typho-malarial fever dropped from our catalogue of fevers having a 
distinctive type. 

The section on diphtheria is one of the most complete in this treatise. 
Under the head of local treatment the author believes in mopping out the 
fauces with a solution of lactic acid, or in using the same acid in a still 
more diluted form in a syringe, and cleansing by this means the nasal 
passages. After the employment of the lactic acid solution he makes use 
of powdered sulphur, projecting it over the affected region by an insuf- 
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flator. The treatment of the systemic condition is equally important, and 
should meet two principal indications—“ to limit the spread of the local 
disease, and to prevent systemic infection.” The first object is accom¬ 
plished with bromide of ammonium (two to fifteen grains every three 
hours) ; to prevent systemic infection liquor iodinii comp, is administered, 
one to five drops every four hours. 

The other chapters which terminate this treatise appear to us of equal 
value with those we have already criticized. 

The therapeutical part of this Treatise is certainly its most important 
feature, for it is in the manner this is taken hold of and developed that 
we find its stamp of individuality. Generally speaking, the remedies are 
well chosen, and, in doses, combinations, and opportunity of employing 
them, the author is an excellent guide. He particularly favours the hypo¬ 
dermatic injection of morphia, which lie regards as an excellent heart 
tonic, in small doses, and whenever it is appropriately given. Others, 
like the internal exhibition of veratrum viride, he speaks of frequently, 
but never with very high praise, and with some cautionary hints. 

Again, the author has a quiet confidence in the power of drugs, which 
is well shown in the following citation taken from his paragraph on the 
treatment of occlusion of the cerebral vessels: “The author has had re¬ 
markable results from the following plan of treatment in thrombosis. 
Carbonate and iodide of ammonium (ten grains of the former and five 
grains of the latter) are given three times a day, in a suitable vehicle, for 
several months, usually the object being dual, to increase the action of 
the heart and arteries, and to effect a solution of thrombi forming by 
maintaining the alkalinity of the blood.” Now even granting the correct¬ 
ness of the diagnosis, which almost always must be one of very doubtful 
kind, are there many well-informed practitioners who could to-day share 
this conviction ? We doubt it. One must see effects produced first in 
diseases which are thoroughly well understood, and easily recognized, be¬ 
fore one can trust to recognize brilliant results in cases in which the symp¬ 
toms of disease are always most difficult to separate from one another, and 
where, as a consequence, any remedy may at times seem to do great good, 
and yet really be completely inert. 

We doubt not that Bartholow’s book will become popular with students 
on account of its clear, practical teachings, but to the well-informed prac¬ 
titioner it will be found disappointingly brief in many particulars. In its 
numerous chapters, on treatment of special diseases, it will undoubtedly 
give him many points that afterwards lie can daily utilize in his ordinary 
rounds. This work is not an exhaustive treatise; it is far more than a 
simple manual. Its best raison d'etre, as far as we can perceive, is to pro¬ 
test strongly against the growing, and almost overpowering, therapeutic 
nihilism of the present time. To this task the author brings much accu¬ 
mulated knowledge, the product of long training, study, clinical experience, 
and especially an enthusiastic belief in the efficacy of drugs. To many 
members of our profession his voice in this direction will be of service, 
for it will animate their efforts, and make them more hopeful in face of 
dreaded forms of disease. 

We hope that when another edition is called for, as we have no doubt 
speedily will be, the author will earnestly endeavour that his good work 
be not too much condensed in order that time and space be economized, 
but rather that he will so expand his treatise as to obtain that sum of 
great and lasting praise which belongs to those who do work, not for the 
present time, but for a posterity of long duration. B. R. 



